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DANGEROUS DRUGS REGULATIONS, 


PROTEST BY THE BRITISH MEDICAL ASSOCIATION. 


“Tar following letter and memorandum were addressed 
on February 3rd to the Home Secretary by the British 
Medical Association : 


429, Strand, W.C. 
I have the -honour to forward the enclosed mcemo- 
randim concerning the draft Regulations made by the 
“Secretary of State under Section 7 of the Dangerous 
“Drugs Act of 1920. 
' he Association wishes to impress on you, Sir, that the 
-medical. profession is seriously alarmed at the prospect 
-which the proposed operation of the Regulations opens up. 
“The responsibilities and anxieties of medical practitioners 
—already great—seem likely to be seriously increased by 
clerical work and restrictions of a kind hitherto unknown 
in medical practice. 

The Association trusts that you will withdraw the 
Regulations pending consideration of the question de 
“novo iu conference with representatives of the medical, 
dental, veterinary, and pharmaceutical professions; or, 
failing that, that you will allow this Association to state 
~ its objections to the Regulations by a small deputation. 
Yours obediently, 

ALFRED Cox, 


Medical Secretary. 
The Secretary of State for Home Affairs, 
Home Office, Whitehall. 


MEMORANDUM 
’ SUBMITTED BY THE BRITISH MEDICAL ASSOCIATION TO THE 
SECRETARY OF STATE FOR HOME AFFAIRS CONCERNING 
DRAFT REGULATIONS MADE BY THE SECRETARY OF 
STATE UNDER SECTION 7 OF THE DANGEROUS DRUGS 
ACT, 1920 (10 and 11 Geo. 5, Ch. 46). 


1. The British Medical Association is well aware of 
‘the public danger arising from the improper use of the 
drugs whose manufacture, sale, possession and distribu- 
tion it is proposed to control under these Regulations, 

' and has on several occasions urged the necessity of such 

- control. It further recognizes that in consequence medical 
practitioners must submit to the imposition of certain 
restraints in prescribing, compounding, dispensing and 
aduinistering these drugs, and of certain clerical duties in 

recording their transactions in them. - 

_ 2. But it appears to the Association that the Regulations 
as drafted will have effects far beyond those contemplated 

“in Section 7 of the Dangerous Drugs Act of 1920, under 
which they are made and which states expressly that they 


are to be “ for the purpose of preventing the improper us 
of the drugs to which this part of the Act applies.” 

3. On the one hand, the médical profession will be 
hampered in its legitimate use of these drugs in treating 
the sick, and on the other hand.the public will be incon- 
-venienced by delay in obtaining medicines necessary for 
their treatment, and may even in some circumstarces be 


deprived of remedies which, properly used, are invaluable 


in the relief of pain and in the saving of life. The cost of 
medicines containing these drugs must also be scriously 
increased if the restrictions contained in the Regulations 
are enforced. 

4. As it is understood that it is necessary for the Regu- 
lations to be brought into force at an early date owing to 
the probabie early lapse of the powers under the Defense 
of the Realm lation 40 B, some detailed criticisms 
of the draft tions in so far as they affect medical 
practitioners are herewith submitted. se criticisms 


- must net, however, be regarded as 
regrets 


5. The Association that, so far as it is aware, no 
opportunity was afforded to any body representing the 
medical profession, or-any other of the professions con- 
cerned, to give advice on the practical side of the question 
before the opinions of the Home Office were crystallized 
into draft Regulations. The Association knows by long 
experience how much easier it is to influence such regti- 
lations while they are in a fluid state and before they 
have been made public. ; 


Regulation 5. 
Prescription must be in writing.” 
(a) Some medical men typewrite their prescriptions. It is 
difficult to see that this favours any improper use of the 
drugs, provided that the other provisions as to date, address, 
signature, and qualifications are carried out. 3 
(b) Prescriptions, particularly in hospital work, may be 
printed—for example, where a stock mixture is ordered ,and 
to this a scheduled drug may be added. ; 
** And marked with the words ‘ Not to be repeated.’ ”’ 
This appears to be totally unnecessary, as it is fully 
provided for by Regulation 6 (a) and (0). 
“* A prescription for the use of the drugs must be given by a duly 
qualified medical practitioner, and miist comply,” etc. ; 
This appears to fecbid every pe administration of 
the drugs by @ qualified medica! practitioner, or under 
his direct personal supervision, unless he writes a p i 


tion in each case. In hospital practice particularly this 


would be impracticable. (See below.) 


Regulation 6. ; 
This Regulation should not apply toa medical practitioner 
i ing his own medicines. It is customary to enter all 


in a day-book, showing the name and address of 
the patient to whom supplied and the date on which supplied. 
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It this Regulation-be enforced it appears that it will be neces- | 


sary to keep four records of each transaction : 
1,,. The customary record in the day-book of the service 
given to-the patient and all medicines. supplied. including, 
"perhaps, things additional ‘to the scheduled drug. “~~ 
the pres¢ription for the ‘scheduled drug under Regula- 
Se The record of the ingredients of the prescription, etc., 
ina special book under Regulation 6(c). . 
_ .... 4, The record in a special book for the special drug under 
As drafted, the Regulation seems to demand ‘that every mixture 
containing any of the scheduled drugs or preparations, even 
though the percentage may be below that laid down in Regula- 
tion 1, must have’ plainly marked on it the amount of the drug 


contained. This is probably not intended, as it would bring in | 
“such medicines as ordinary cough mixtures and the like, which | 


appear to be expressly excluded from the operation of. the 
- _ many case thé Regulation should not be applied to articles 
dispensed in pursuance of a prescription giveti by a duly quali- 
fied medical practitioner or to articles dispensed by a duly 
qualified medical practitioner for the personal use of his 
own patieiit, for tworeasons: 
“1. Néévous aiid apprehensive patients would hesitate or 
even refuse to take or use medicines so labelled. >" 


2. All patients taking or using these drugs on their. 


“doctor’s prescription would become aware of the fact and 
also of the exact nature and. dose of the drug prescribed. 
The objections to this are obvio: and have been recognized 
in the nomenclature of the British Pharmacopoeia, which in 
the case of at least some preparations of opium disguises the 
fact that they contain this drug by giving them the name of 
some inert component—for example, opium pill is called 
pilula saponis composita, and opium suppositories are called 

This Regulation will, in fact, not carry out the ‘‘ purpose of 

preventing the improper use of the drugs to which this part of this 
Act applies,” to quote Section? of the Dangerous Drugs Act, but 
will have exactly the contrary effect. 


As applied to a these records appear to be 
(1) Clause ta) aon book might be substituted for four books. 
(2) Clause (c): The entry of the drugs purchased or obtained 
on the day on which the drug is received is not always feasible. 
Drug hampers are not always unpacked on the day of receipt. 
(3) Clause (d): Separate books at each set of premises. 
would involve a set of books at every branch surgery and at 
every practitioner’s private house, apart from his main surgery, 
as it is necessary to keep a small supply of such things as opium 
pill, chlorodyne, and hypodermic tablets of morphine always 
. ready for personal administration in case of emergency. 
“(4) Clause (g): 
transactions. ymplete rd 
use of any of these drugs, and would be quite impracticable to 


a busy practitioner. By far the largest aniounts would be used 


in compounding mixtures whose strength is below that: laid 
down in Regulation 1. There is also a considerable waste—for 
example; in giving hypodermic injections, throwing away old 
stock, and the like. ; ane 
This Regulation would appéar to interfere with the delivery 
of the drugs to persons licensed“or authorized to possess them 
without their signed authority in writing. This would be 
troublesome in the case of railway and other carriers; ver 
awkward where a doctor wanted a supply in emergency and. 
‘wished to telephone to his chemist to send some at once instead 
of giving a written authority to a messenger and sending it by 
hand; and quite impossible in the case of a patient with a 
sudden attack of, for example, gall-stone colic, or with severe 
chaemoptysis needing immediate treatment. 


6. Matters requiring to be Adequately Provided for in 
. Draft Regulations. — Personal administration of the 
scheduled drugs by a medical practitioner—for example : 
Instillation of cocaine into the eye in testing refractions or 
examining the eye, or in eye operations; = ==_—~ 
Spraying the throat or nose with cocaine for purposes of 
examination-or operation; ~ 
Injecting cocaine as a local anaesthetic; 
Hypodermic injection of morphine or heroin ;. 
Administration of morphine suppositories. 


It is not clear how these procedures are to be carried 
out under the Regulations. Must a prescription be written 
out in each case? _ Must a record be kept for each case as 
‘laid down in Regulation 6? In how far will it be legal to 
depute personal administration to nurses and to hospital 
In small hospitals without resident house-surgeons, in 
nursing homes, and in private practice where a trained 
“nurse is in attendance, it is a common occurrence to leave 
a hypodermic injection or a sedative draught which would 
contain one of the scheduled drugs, to be given if neceés- 


his. 


Information*as to purchases, stocks, and 
his would involve a complete record of every. 


| for his kindness in delivering the lecture. 


sary. Would this be in eonformity. with the Regulations, 
or would the nurse or orderly be a person not authorized — 
to be in possession of the drug ? — 
7. The Association would urge the Sec-etary of State to 
defer the operation of the Draft ‘Regulations until the 


representatives of the medical, dental, veterinary, ana 


pharmaceutical professions have been consulted. If thig 
is not granted, the Association wéuld ‘press upon the 
Secretary of State to receive a deputation -which could 
place more fully before him the reasons which have 
convinced the Association that the ‘Regulations: are so 
impracticable that they are bound to be ignored or 
evaded on a very extensive scale. © 


Association AMotices. 
MEETING OF COUNCIL. 

Tue next meeting of Council will be held on Wednesday, 
February 16th, in the Council Room, 429, Strand, London, 


W.C.2, at 10 a.m. 


MOTIONS FOR ANNUAL REPRESENTATIVS- 

MEETING, NEWCASTLE, JULY, 1921. 
NOTICES OF MOTION by Divisions, Constituencies, or 
Branches, for the consideration of the Annual Repre- 
sentative Meeting of the Association, commencing Friday, 
July 15th, 1921, proposing to make any addition to, or any 
amendment, alteration, or repeal of, any Article or By-law, 
or.to make any new Article or By-law, or proposing 
material alteration of the policy of the Association ~in 
matters relating to the honour and interests of the pro- 


fession or of the Association, must be published in the | 


BRITISH MEDICAL JOURNAL SUPPLEMENT not later than 
May 14th, and for this purpose should be received by 
the Medical Secretary not later than April 30th. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


.METROPOLITAN COUNTIES BRANCH: CAMBERWELL DIVISION. 
—A meeting of the Camberwell Division will be held on 
Wednesday, March 2nd, when Dr. H. C. Cameron, of Guy’s 
Hospital, will give anaddresson Children. ~~ 


METROPOLITAN COUNTIES BRANCH: WILLESDEN DIVISION.— 
A meeting of members and non-members will be held on Tues- 
day, February 15th, at 8.30 p.m., at St. Andrew’s Parish Hall 
(Institute behind Church), High Road, Willesden Green, N.W. 
The meeting will consider proposals made by the Medical 


. Officer of Health of Willesden, at the request of the Committee, 


for staffing the clinics with part-time medical practitioners. Dr. 
Anderson, Deputy Medical Secretary, has been instructed by 
the Council of the British Medical Association to ‘advise and 
assist the Division in preparing a scheme for working clinics, 
and will be present, 


SUSSEX BRANCH: CHICHESTER AND WORTHING DIVISION.— 
A meeting of the Division will be held at the Steyne Hotel, 
Worthing, on Wednesday, February 16th, at 6.30 p.m. At 
6.45 p.m. Dr. A. F. Hurst, Physician and Neurologist to Guy’s 
Hospital, will give an address on Asthma. Members wishin 
to stay for dinner 7s. 6d.) are to 
Milbank-Smith, orthing ~ ge, Worthing, by Monday, 


Meetings of Branches and Bibisions. 


METROPOLITAN COUNTIES BRANCH: CiTy DIVISION. 
A MEETING of this Divison was held on January 27th at the 
Metropolitan Hospital. Dr. E. W. GoopaLL delivered an 
address on the ‘‘ Nervous group of the acute infectious fevers.” 
The members were very interested in the lecture, which was 
comprehensive and exceedingly useful from a practical point 
of view. <A hearty vote of thanks was accorded to Dr. Goodall 


SOUTHERN BRANCH: PorTsMoUTH DIVISION. 
Dangerous Drugs Regulations. 
AT a meeting of the Executive Committee, Portsmouth Division, 


- held on February 3rd, the following resolution was unanimously 


adopted : 


We, the members of the Executive of the Portsmouth Division of 
the British Medical Association, having read the proposed regula- 
tions for the sale of dangerous drugs, etc., emphatically protest 
against their application to medical men, as it is utterly impossible 
to carry them out: the result will be, either that the practitioner will. 
be bound to ignore the regulations or his patients will be deprived 
of valuable and anodyne drugs, and thereby their sufferings will 
go unalleviated. ‘ 


It was also resolved that copies of this resolution be sens 
o the Home Secretary, to local members of Parliament, and 
to the medical press, 
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_ INSURANCE. 
CORRESPONDENCE. 
 .. The New. Systen.of Medical. Records. 
- ‘Srr,—The Insurance Acts Committee of the British 
1al Association is issuing a memorandum on the 
character of the new system of-medical records, which 


~ “Will be found to be more or less a defence in favour of their 


by. the panel practitioner. 
" [ believe the memorandum is divided into three parts, 
the first being a history of what has led up to the institu- 
tion of the records, and the remaining parts will be mainly 
a critical defence of their favourable reception. 
~ Ag to the first part, which concerns history, I have very 
jittle to say. It seems to me to be a correct and fair state- 


ment. As a matter of fact, this system was laid before the . 


last Panel Conference held in London, and duly accepted 
by that conference for trial. I was not present at that 
conference, and do not feel justified in agreeing with the 
decisions of the conference. I am under. the impression 
that the full nature of the new system was hardly compre- 
hended by the delegates when they determined to give it a 
. Previous conferences have passed some very definite 
lines of liberty which should characterize any new form of 
> ds to be introduced. For instance, it was determined 
by a special conference in July, 1919, that the ‘Commis- 
sioners be requested to devise some simpler form in order 
to make work less onerous’’; and again at the same con- 
ference, ‘‘that whilst not objecting to the principle of 
records in a simple form, the conference strongly opposed 
any complex system involving a multiplicity of forms with 
a consequent increase in clerical work.’’ 
I am under the impression that the last conference, 
*which accepted the present record-system, hardly compre- 
hended the complexity of the system, accompanied as 
it ig with multiplicity of forms and consequent increase 
in clerical work. However, they resolved that the new 
system should be given a trial, and the Insurance Acts 
Committee was perfectly justified in taking the view that 
it was their duty to smooth the way, so far as possible, for 
a fair trial to be given to the new system. 
The trial is now in operation, and there are very varied 
accounts from different parts of the country as to their 
being received with favour or disfavour. I am told that in 
-Lancashire there is an opinion favourable to the new 
‘system, a statement which surprises me considerably, 
for my own county entertains a very strong feeling of 
antagonism towards the system, which they consider 
‘ alike complex, accompanied with an undue multiplicity of 
‘forms and burdensome pressure of increased clerical work. 
It seems to me, therefore, that it is opportune from ‘the 
‘commencement to discuss the working of this system in 
_jts trial in the initial stages, and I think there should 
be ample opportunity given for the expression of the views 


of panel practitioners upon the bearing which this system. 


has on their professional life. I am bound to admit that 
we have, more or less, deserved what we have got, but I 
do not think we should, any of us, be deterred from the 
.expression of our opinions of the system now that it has 


If the system is to remain, the wisdom of which I 
‘gravely doubt, it should, to my mind, be made less 
burdensome to the practitioner, and much less inquisitorial 
into the ailments of insured persons. If any records of 
_ailments are to be made it seems to me they should only 
be those of a serious, acute, or preventable character, in 
which there may be shown’ to be some local circum- 
stances, in the districts where insured persons dwell, 
-which may require the more efficient oversight of 


It is said that there is no obligation to enter notes in, 


.these records of every trivial illness or symptom. I do 
‘not so read the Regulations, for.I think the intimation 
is quite clear that all ailments of every kind are to be 
entered in the records, and we must take the thing for 
what it is, and not what it ought to be, if we are to 
estimate its true value. An entry is cértainly to be made 
in the column headed ‘ Diagnosis’’ ‘‘ when a definite 
and reasonably certain conclusion ’’ has been arrived at. 
Thus if a married or unmarried woman has a mis- 
carriage it must be entered as such. A spade must be 
called a spade, and not an excusable or inexcusable shovel. 

The entry of all consultations and visits is required. If 
that means anything, it must imply what. the word states, 
and evéry single consultation should find its place in the 
“record. To my mind, also, it is. necessary to-enter every 


certificate that is given, though there seems a desire to - 


prune down the record. of the number of certificates. 
Whatever we may desire in this respect, I gather from the 
Regulations that all consultations and certificates must be 


2 


entered, and not simply the first and the final certificates 
In other words, all intermediate certificates should, in my 
judgement, aceording to the said Regulations, find theii 
due entry. If there is to be any alteration of detail, the 
sooner pronoulicement is made on that matter the better, 
because there is a great diversity of opinion as to the 
extent of the obligation of the entries which will have to 
be made in the records. - 

Tam unable, also, to sympathize with the protest against 


| the comment in what is called the ‘Political Press.” 


Doubtless every opportunity is taken for every act of a 
departmental official of the Government to be brought 
within the range of adverse criticism if the policy of the 
paper so dictates, but surely we have nothing to do with 
that.. The protest of panel practitioners if they object to 
this system is not a political protest against the Govern- 
ment, but a professional and personal objection to the 
incidence of the. burden which departmental officials are 
placing upon panel practitioners. Whether the Press 
approves or disapproves is a matter entirely for them, and 
we should be surely justified in making use of any portion 
of the public press which voices the sentiment of the 
profession for the time being. In this matter we have 
nothing to- do with political quarrels. We are taking’ a 
purely business and not political view of this matter, and 
I hope we shall endeavour to keep outside the sphere of 
the party political game. Whatever it may be, we should 
have no part or lot in that sort of thing. | 

A good deal has been said in some papers by way of 
protest against the. infringement of secrecy, which has 
hitherto prevailed between the medical practitioner and 
his patient in the matter of the privacy of the professional 
consultation which has taken place between them, and it 
has been said that too much has been made of this charge 
of violation of secrecy. To my mind, it is impossible to 
say too much about anything, whether it is legislative or 
departmental administration, which interferes with the 
privacy of a citizen’s ailments. The State has no business 
to exercise an inquisitorial investigation into matters of 
private concern. If the individual is suffering from a pre- 
ventable disease of an infectious or contagious character, 
then it becomes a matter not of private but of public 
interest, and legislation has very properly dealt with that 
matter; but the poor and the rich are all treated alike in 
that respect. The peer of the realm or the pauper in any 
parish are equally notifiable if they suffer from infectious 
diseases, but beyond that the general practitioner finds an 
alteration of the treatment of the individual, according to 
whether he may or may_not be an insured person. 

Departmental administration says that it will acknow- 
ledge no private right of the individual in this respect. 
There, it seems to me, a grave departure in the equality 


of the treatment of individuals has taken place. Why 
should certain people who are better off, so as to be © 


outside the insurance scheme, be treated more favourably 


than those who are obliged, perforce by economic circum- 
stances, to be numbered as insured persons, to be ticketed 


and labelled with all their ailments, in the same way as 
paupers have always been treated under the Poor Law 
system? It is the introduction of that antiquated system 
in a new form, and-to my mind is highly objectionable. 
After all,.illness.is, no respecter of persons. Kipling has 


put the solid truth in this matter when he said: 


‘* For the Colonel’s lady and Judy O’Grady 

Are sisters under the skin.” 

Why should the colonel’s lady be exempt from finding 
a place on the ailments schedules of Government depart- 
ments while her poorer sister, Judy O’Grady, is. duly 
labelled, ticketed, and docketed? That is exactly what 
has happened. One can readily see how this sentiment 
finds its reflection in a great deal of uneasiness which is 
being felt by insured persons, and, I think, not without 


reason. No Government department has any right to — 


treat Mary Ann differently than it will treat her mistress 


the Lady Jane. The Lady Jane is exempt from inter- | 


ference, but her maid, Mary Ann, must go on the 
schedules. Lady Jane may be a far more dangerous 
person than Mary Ann, but Government authorities would 
not dare to bring her within the schedules of ordinary 
ailments. 

There is another matter which I think to the panel prac- 
titioner is of grave moment. We have been frequently 
told, when discussions have taken place on the subject, 
that:it was never intended that the panel practitioner 
should be subject to any regular inspection in his work. 
Panel conferences have protested against it, and we have 
always been assured that no system of inspection would 
ever take place, but now it appears that these district 
officers, regional or otherwise, ‘ or such other persons as they 
“may appoint for the purpose,” forsooth, are to have access 
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CoLLEGE oF SURGEONS, 


qe Fas. 12, sper] 
at all reasonable times to these records, and we are to — natal and Post natal Trestspant of Syphilis; Tues , 2 30 p.m. Mr, 
furnish them with any necessary information with regard Fests of Ci Clinical Experience: Wed... 
to the entries therein which they may require. This isa | pir. Abraham: Easly Sypbilit'c Rashes 
gross betrayal, and, if we are te submit to it, will be a Mancuttsten Bapus’ ‘3.0 p.m., Dr. Renshaw; Con. 
surrender of all the ‘present liberty in the exercise of our | fenital Syphilis. 
professional duties which hitherto we have always enjoyed. Royan 4.30 p.m., EF. E. 


We are to be inspected, forsooth, at every turn in all our 
panel work. To my mind this is State inspection with a 
nee, and the commencement of what will be in- 
finitely worse in detail as time goes on, unless, we can 
destroy the obnoxious innovation. We said we would not, 
we have always said we would not, and I hope we shali 
say we will not submit to this sy stem of inspection. 
This system was to have a trial. The trial is with us 
now. We have put the shoes on, and we have a right to 
say where they pinch. | 
_ L hope that some of the most objectionable features of 
this record system will soon be revised and altogether 
withdrawn. It is quite possible to devise a simple 
system which would be useful and helpful as between 
practitioner and practitioner in the interests of —. 
‘but it would not be this system of medical records.— 
Iam, etc., 


Crewe, Feb. 6th. 


Dr. G. YounG (Torquay) writes : the SUPPLEMENT 
of February 5th, page 34, A. B.C. asks where he can pur- 
‘chase the Dextro filing case for insurance record env. elopes. 
-The address is Dextro. Ltd., 30, Arcade Chambers, St. Mary’s 
“Gate, Manchester. The case is cheap, handy, and convenieut.” 

Several other correspondents have been good enough to send 
‘this information. 


Pabal and Military Appointments. 


ROYAL NAVAL MEDICAT, SERVICE. 
Sa followingappointments are announced by the Admiralty: Surgeon 
Coumanders J. H. Lightfoot to the Conqueror. J. Boyan to the 
Defiance, C. T. Baxter tothe President, additional, for R.N. Recruiting 
Headquarters. Surgeon Lieut. Commander C. Wright to the 
Birmingham. Surgeon Lieutenants F.L. McDowel to Haulbowline 
ee and Dockyard, J. C. Brown to Special R.M. Battalion, H. B. 
Pa. ker, D.Sc., to the Undaunted tor voy age. 

ARMY MEDICAL SERVICE. 

Royal Army Mrpicar. 
Tjeut.-Colonel A. E. retires on retired pa 
Lieut.-Colone!l Mac is on retired pay on 
- account of ill heaith hh. on active service. 


DEARY OF SOCIETIES AND LECTURES, 


Socrety, Town Hall, Harrow Road, Paddington. —Thurs., 

8:%p.m , Dr. Wm. Brown: Psycho-analysis. 

_Hunterian Society, Sion College. The Embankment, E.C.—Wed., 
ai _ Oration by Dr. H. H. Bashford: The Ideal Element in 

icine. 
Eoctrry, Il, W.1.—Tues., 8.20 p.m., 
‘Dr. Halliday Sutheriand : 1 Evidence in the Staunton 

Marder Trial. 

MrpicaL Socrety or Lonpon, 11, Chandos Street, W.1.—Mon., 8.30 
p.m., Discussion on Skiu Disease: Its Relation to Internal Dis- 
order, to be inivodeced by Sir James Galloway, followed by Dr. 

- Arthbear Hall, Dr. E. W. Goodah, Dr. A. Whitfield, Dr. E. Graham 
Little, Dr H. W. Barber, Dr. 11. G. Adamson, Dr. J. M. H. MacLeod, 
Dr. H. MacCormac, and Dr. R. Hutchison. 


WILLIAM HODGSON. 


Royan or Paysicians, Pall Mali Kast, 8.W.—Thurs.,5p.m., 


Martin Flack: Milroy Lectare—Respiratory Efficiency in 

Relation to Heaith and Disease. 

Lincoln’s Inn Fields, W.C.— 
Mon., 4 p.m., Hunterian Oration by Sir Charters J. Symonds, 
K.B.E., C.B.; Wed., 5 p.m., Arris and Gale Lecture by Dr. F, W. 
Edridge-Green, C.B.E.: Causeand Prevent on of Myopia. 

SociETY oF meeting of Fellows, Tues., 

5y).m. War :M-n.,5p.m , Exhibition and Demonstration 
_ of Splints etc., by Major M. Sinclair ; 9 p.m., Paper with illus- 
trative slides by Major Sinclair. Section of ery utics and 
Pharmacology: Tues., 4.30 pm., Pr. J. H. Burn: ysiological 
‘Comparison of Digitalis Tinctures ; ion of 
Pituitary Exiract (Experimental), Dr, P. Hamill; (Clinical) Dr. 
M. Donaldson. Section of Pathclogy : 'Tucs., 8.30 p.m., Drs. Gye 
and Kettle: Passive Immunity in Tetanus; Dr. Mackenzie 
Wallis: Estimation of Sugar ia post: . A. E. Gow: Pan- 
creatie Infarct.and Fat Necrosis; ~ T.H.G. Shore: Influenzal 
Meningitis of Spinal Cord, etc.; E. H. Kettle: Congenital 
Sacral Teratoma, etc. Section of History of Medicine: Wea., 
5 pm. meet 2 Dermatology : Thurs., 4.20 p.m. “ Cases. Section 
of Otology: Fri., 4.45 p.m. Cases; 5 p.m., Dr, A. R. Friel: Zinc 
Iouizafion and in Chronic Section of 
FElectro-Therapeutics: Fri., 8,3) p.m., Social evening, Informal 
discussion on questions of interest affecting the Section. 

Royat Socrety or TROPICAL MEDICINE AND HYGIENE", Chandos 
Street, W.1 —Fri., 7.45 pm , Microscopical Specimens; 8.15 p.m., 
Papers :—Lieut -Col. J O. Kennedy, R.A.M.C.: Pathology of Re- 
lapsing tye? Dr. A. M. Cole: Five Cases of Sascio’opsis Infec- 
tion; Dr. A. Connali, W.AMS.: Examination of Chrysops for 
Filaria in West Africa. 


POST-GRADUATE COURSES AND LECTURES. 
Gime Post-GRADUATE MEDICAL ASSOCIATION, Royal Hospital for 
Sick Children.—Wed., 4.15 p m., Mr. A. MacLennanand Mr. W. 
Rankin: Surgical Cases. 
For Sick CHILDREN, Great Ormonda Street, W.C.1.—Thurs., 
4p m., Dr. hy. 
ion daily. Lectures 


Lock Hospirars.—Clinical Instructi 
. Male Hospital, Dean Street, W.1), Mon., 5 p-m., Mr. Gibbs : Ante- 


umbar Punctare and Its Value in 

m uss e 

P lis: Irregular Heart 

ATIONAL OSPITAL FoR THE PARALYSED AND EPILeptic, 

Equare, W.C.1.—Daily, excepting Wed. and 2 

patient Clinics. Lectures. —3.30 p.m., Mon., Dr. Wilson: Qld 

and New Afferent Systems; Taes., 3.30 p.m., Dr. xconign Acute 

Polyneuritis. Demonstrations of Cases. —53. 30 p.m., Thurs. Dr. 
Taylor; Fri., Dr. Tooth 

Norra-East LONDON Post-GRADUATE CoLLEGE, Prince of W ales’s. 
General Hospital, Tottenham, N.15.—Daily, 2 p.m., In- aud Out- 
patient Clinics, Operations, ete. Lecture Demonstrations :— 
Mon., 4.30 p.m., Mr. Tanner: Surgical Cases; Tues., 420 pm., : 
Dr. A. J. Whiting : Innocent Irregularities of the Heart; Wed.; 
3pm, Dr. Oliver: Skin Cases; Thurs.,3 pm.. Mr. Carson: Sur- 
gical Cases; Fri, 3 p.m., Mr. Benians: Diagnostic Clinicat 
Pathology. 

NortH or ENGLAND Branca, British Medical Association, Royal 
Victoria Infirmary, Neweastle-apon-Tyne.—Fri., 2.15 p.m., Mr, 
Grey Turner: Cancer of the Colon; 2.45 p m., Dr. D. W. Patter: 
son, O.B.E.: Diseases of the Broncbi:; 3.15 pm, Professor H. R.. 
Angus: Splint Treatment of Fractures of the U pper Extremily; 
3.45 p.m., Tea; — Dr. A. fF. B. Shaw: Arterial Degeneration: 
4.30 p m., Mr. N . Hodgson : Compound Fractures. 

Rovan Hosprrat. —Thurs., 4.30 pm., Mr. Smalley: Nasal 

inusitis 

St. Mary’s Hosprtats, Manchester, Whitworth Street West Branch, 
Pit 4.30 p.m., Mr. Morley: Acute Intestinal Obstruction in 

nfants. 

WEsT LonDON Post-GRADTATE COLLEGE, Hammersmith, W.— 
Daily, 10 a.m., Ward visits; 2 p m., In- and Out-patient Clinics 
and Operations. Lectures —5 p.m., Mon , Mr. Harman: Intestinal 
Sepsis and Irido-cyclitis; Tues., Dr. Morton : X-ray Appearances 
ot Stomach -Diseases; Wed., Dr. Owen: Gastric Disorders; 
Thurs., Dr. Bruce; X-ray Diagnosis of Joint Disease; Fri., Mr. 
Baldwin: Appendicitis. 


British Medical Association. 


OFFICES AND LIBRARY, STRAND, LONDON, W.C.#. 


Reference and Lending L 

THE READING Room, iu which books of reference, periodicals, 
and standard works can be consulted, is open 'to members 
‘from J0a.m. to 6.0 p.m., Saturdays 10 to 2. 

LENDING Lrprary : Members are entitled to borrow books, 
including current medical works; they will be forwarded, 
» if desired, on application to the "Librarian, accompanied 
by Is. for each volume for postage and packing. 


Departments. 
SUBSCRIPTIONS AND ADVERTISUMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate, Westrand, London}, 
MEDIcaL SECRETARY (Telegrams: Medisecra, Westrand, London). 
Eprror, British Medical Journal (Telegrams: Aitiology, Westrand, 


), 
Telephone number for all Departments : Gerrard 2630 (3 lines). 


Mrpicat, Srerrrany: 6. Rutland Edinburgh, 
‘elegrams: Associate, Tel.: 4361 Central.) 
Inish Mrprcan Srorrrary: 16, South Street, 
(Telegrams : Bacillus, Dublin. Tel.: 4737 Dublin.) 


Diary of the Association. 
FEBRUARY. , 
London Scrutiny Subcomuanittee, 2 
Willesden Division, Andrew’ Parish Hall, High Road, 
Willesden Grom. 83pm. 
16 Wed. London: Counci a: m. 
Chichester and Division, Steyne Hotel, Worth. 
ing, 6.3) p.m.; address by Dr. A. I’. Hurst on Asthma, 
6.45 p.m. 
24 Thurs. London: Dominions Committee, 


— 


APPOINTM ENTS, 

GRIFFITH, Nora,’ B.A., M.B., B.Ch., B.A.O.Dub., Assistant Medical 
Officer of Health ‘and School Medical Officer to Mountain Ash 
Education Committee, Glam. 

John, Ch.M., F.2.C S., Woncrary Assistant Surgeon, Man- 

isi chester Royal Infirmary 

Stuart, F. J., O.B.E., M.R. CS., L.R.C.P.. Medical Superiniendert, 
County Mental Hcspital, Berry Wood, Northampton, 


15 Tues.- 


BIRTHS, MARRIAGES, AND DEATHS, 


Zhe charge for inserting announcements of Births, Marriages, 
and Deaths is 98., which sum should be forwarded with the 
notice not later than the first post on Tuesday morning, in 
order to ensure insertion in the current issue. 

BIRTHS. 

Dick.—On February 6th, at Beanfort House, Grange Park, Ealing, 
the wife of Major A. M. Dick, F.R.C 8., a daughter. 

EaGer.—On February 6th, at Exminster, Devon, the wife of Richard 
Eager, O.B.E., M.D., of a son. 

DEATHS. 

Hassatu.—On January 3lst,at The Dingle, Manor Road, Worthing, 
John Hassall, M.D., M.R.C.S., F-R.MS., late of Northwick, 
Cheshire and Headingley House. Knutsford, aged €5 years. 

Scorz.—At The Tower,” Murrayfield, Edinburgh, on February 2nd, 
Sarah Jeffrey, wife of Dr. Joseph Scott, Teheran, Persia. 
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